U.5. Department of Labo : . F ved
Office ofelfaabomr-ﬂaﬁag:mént : FORM LM_3O OfﬁceOLTl\:zﬁ;Zeement

wonsinimn  LABOR ORGANIZATION OFFICERAND - - NS'_‘?;%‘&???EB
EMPLOYEE REPORT_; T e

1. File Number U-%’do 7” | 2 Fiscal Year Covered From:
\/ \/m Through: ‘?‘/ ™ /m

3. Name and address of person filing. 4, Name, fila number, and address of labor organization.
Name OSSR TS Name SPNINTIRE S 2 Ve RS LN WD
Labor Organization File Number & _/’;‘z f/;ﬁ

P.Q. Box, Bldg., Room No., ifany =~ T PO Box-. Buﬂcﬁng ana éoo.n-\ Numi:er; ifany _

sreet 9\ e Vv Q%M‘A DO ] FE S Wan Sonao\ 2)_;,

RO NG N \\ﬂ o j o m\ahm\\a o
state - S}y zwcmwﬂ%\@@ state TSN\ T 2P code + 4 \OpiRND

5. l?psitiop in_ !gborgga_n_izaﬁgn Q__ \}ﬁm \' ~ M{‘a /W: C {_.

Enter appropriate data befow If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions sat forth in the instructions):
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B. Meld an interest in or derived income or sconomic benefit with thonetary valie feema business (1) a
substantial part of which consists of buying from, selling or leasing to, or othérwise dedting withthe business

aof an employer whose employees your labor organization represenis or is actively. seeking to ,regr,g_sgm_,_.or_l

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, of otfierwisd -~ = -~ g
dealing with your labor organization or with a trust in which your labor organization is interested. i
§. Name and address of Business (including trade name, fany}. - < -
sms B e e e ‘... @ Labor Organization .
Trade Name, if any: L e T
. . . » : )( b. Trust

P.O. Box, Bldg., Room No_, if any QO p ) a©\>a5

e e g e g T T . ..c.Employer ... ... _

VVVV ZIP Code + 4. .

10. If @.b. of 9.c. is checked give trust of employer's name." " [1%.a. Nature of such dealing. - A
Name ~ ) o _
Trade Name, if ary. ‘_“ B ) B )
P.0. Box, Bldg., Room No,, if any ]
Street © i T o TSI L LI L i -

e 11.b. Appreximate dollar value of such dealing,
T T T e 12.8. Nature of interest held of income received- . . ... .. oo .-

. : e ail L v ) . . i - 3 L

12,6, Amount. .. LD!
C. Received from any employer (other than an employer covered under pamfs A and B above)
or from any [abar relations consultant to an employer any payment of mohey or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 1fa_|\1§ture anfyment_ . -
{including trade name, if any). !
Nama
Trade Name, if any. i .
P.O. Box, Bldg., Room Ne. ifany © o 1 2
syeet ﬁ . ; - - o |
ity )
State ;:  2PCcode+4
L - . R " 14.b. Amount of payment.
13.b. Is the Business an Employer D ar Consultant ? T -
Form LM-30°(2003) T s
Page 2of 2



